
COORDINATOR'S CHECK LISTFOR A TEM1PORARYFOOD EVENT

B1 pro\iding the inormation belo\\. Nou N\ill assist in identifking and preyentin potential
public health problems that might occur during your event. A Temporar Food Permit
application form should be received from each operator

For more information call()

1.Name of Event:

2.Date(s) of Event:

3.Event Address:

4.Name of Event Coordinator/Responsible individual(s):

Name Address Phone # work/home

5.Number of Anticipated Food Booths:

6.Date. Time, and Location of Scheduled Meetings with Food Booth Participants:

7.Attach a List of Proposed Food Booth Participants: (i.e., Name of Booth, Operator, Name &

Address, Phone #)

8.Time of Event Set-up:

Event Operation:

9.Will Electricity be provided to the Food Booths? No Yes

If yes, describe

10. Will equipment/utensil washing facilities be provided for food booth operators?

No Yes

11. Source of Ice"Water Supply:

12. Waste Water Disposal:__

13. Garbage Disposal Method:

14. Attach a map showing the layout of food booths. grounds. restroom facilities. etc.

Signature Date



VIRGINIA DEPARTMENT OF HEALTH
Rappahannock Area Health District

Application for Temporary Restaurant Perm it

The local health department must be in receipt of the application by 4:30 p.m.
30 days in advance of the event. If applicable, $20 permit fee or copy of payment

receipt must accompany application.
Please provide the following information. Failure to provide the necessary information

regarding your operation will delay the processing of your application.

Please Print Clearly or T% p
Date:

Name of ( ___ _I

Address:

Contact Person:

Telephone Numbers: (W) (H)

Event Name: Event Addr:

Name of event coordinator: Telephone Numbcr

Dates of Operation: Oe rating Hours: lo

Time you will be ready for inspection:

Type of Food Facility: (Circle one) Booth Tent NobilelUnit Kitchen Other:_ __

Water Source: (Circle One) On-site connection (using a food grade hose) tocoun citx xwater or
commercially bottled water

How will you dispose of: Liquid Waste/Grease Trash__________

List all food suppliers:

List all equipment used to maintain hot foods at or above 135F:

List all equipment used to maintain cold foods at or below 4oF:

Describe the equipment you will provide for hand washing:

How will condiments be served?
















